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Injured non motorist stated he was riding his skateboard WB on the south sidewalk of W ST approaching N. 23rd St. Injured non motorist stated he fell off his
skateboard and his foot went into the intersection and was run over by the rear driver side tire of vehicle 1, as it went through the intersection.  This caused
two broken toes (phalanges) on his right foot.  Driver 1 left the scene and parked his vehicle in the parking lot on the SW corner of 23rd and W St.  Driver 1
was contacted later at his residence and stated he was unaware Vehicle 1 had struck the pedestrian.  Driver 1 admitted he was SB on N. 23rd at W St at
approx. 10 mph at 1530 hours.  No citations.  A video of the accident was tagged into evidence.
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